ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS 5 |

DOCUMENT #

1. Corporation Name

ACME UTILITY PRODUCTS, INC.

(6)

us

Principal Place ol Business

PO BOX 610095
BOCA RATON FL 334810095

Maihng Address

POST OFFICE BOX 810395
BOCA RATOM FL 334810395

us

FILED
Jan 14 1997 8:00am
Secretary of State

A G A

3. Data Incorporated or Qualfied

3a. Date of Last Report

09/14/1981 06/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 502143717 Not Applicable
Suite. Apt. #. etc. Suite, Apt ¥, etc.
Ao g 5. Certificate of Status Desired [ $8.75 Addiionat
El ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-1 ?a] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liab#lity for intangible tax under s. 199.032,
—ZTI ?S_I Zl 30 Florida Statutes CJves [no
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LADIN, BENJAMIN B[ Name
’
C-2043 NEWCASTLE DR. 82| Sireal Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33434
83
84 Clty, 4u. 85| Zip Code
o FL

11, Pursuan to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and.accept 1he obligations of, Section 607 0505, Florida Statutes.

I am an officer or diractor of the corporation or
appears in Block 12 or Block 13 if

SIGNATURE:

gad

on an attachmepl wilh an address

GmePne

SIGHNATURE AND T QRFRI D OF SIGNING OFFICER OR (MRECTOR
P> OFPRIGIED M

(J"c'c/ptm)

SIGNATURE
Srgnature, ped o preted nare of ieg steed agent and Wle ¢ apcivable (NOTE Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTOHRS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN
nine DST T oeLee 11 TITLE T Change ﬁﬁcﬁtmn
NAME LADIN, BENJAMIN 1.2 NAME
steer aponess | C-2043 NEWCASTLE DR. 1,3 STREET ADDRESS
CIFY 517 BOGA RATON FL. 19017512 3 34’3%
HiLE 17 (] DFLETE 21 TILE [T Change ﬂ Addiion
NAME LADIN, PEARL 22 NAME
simeeT aporess | C-2043 NEWCASTLE DR, 23 STREET ADDRESS
CTY-§T- 2P BOCA RATON FL 2 4CTY-ST-2F 3 34 3 i
e T JOeLETE 31 THLE [T change L7 Addition
NAME 3.2 NAME
SIREE? ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-5T-21P
TMLE [J oecete 41 TLE [Tcrange ] Aadition
NAME 4.2 NaME
STREET ADDRESS i 4 3 STREET ADORESS
CHTY-57-21P ' 44 CITY-ST-2P
TILE [T DELETE SUTIMLE J change  [TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-1P
TITCE [T orLETe 6.1 TITLE L] Grange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- 5T- 7P
14, | do hereby certify 1hat the informalion supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)i). Florida $tatutes. | further certify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

// 7/?7

Date 7

JY-483_ Yoo

Daytine Prans &

CR2E034 (9/96)



